APPLICATION FOR MEMBERSHIP

Account #

I (IMISS MIE. MIFS. IMIS. DIF) e e e,
(NAME IN BLOCK CAPITALS)
hereby make application for membership of the
ST. LUCIA TEACHERS’ CREDIT CO-OPERATIVE LIMITED (the Cooperative)

| agree to conform to the Bye-Laws of the Cooperative and other governing laws including the Co-
operative Societies’ Act, Cap 12.06 of the Laws of Saint Lucia, the Regulations and any
amendments thereto.

At present | belong to the following Co-operative Societies:

PropoSed DY .. .vieii i AICH . ..ol

EIEIDIEY. .+ oottt

Applicant Details

Marital Status: Single[ ] Married[ ] Divorced[ ] Common-Law [ ] Separated [ ]

Date of Birth (dd/mm/yy): .........ccooiiiiiiiiiiiiiee, NIC#: .o
National ID: ..................... Passport No................. Drivers’ License ..............o.......
Do you have US citizenship? - |Yes | INo

Home Address: ........cocoeveviiiiiiiiiiiinn, Postal Address: ........coovviiiiiiiiiiiii,
Home Tel: .......cooooiiiiiiii, Mobile NO: ...
ALl L
SIgNATUIE: .. et e Date: ..o

Employment Details

WoOrk Place........cooovviiiiiiie, WOrk Address ........coovvveiiiiiiiiniiieen,
L@ IeTwh] o 1510 ) s P Telephone NO......c.oovviviiiiiiii
School (for students ONlY) ...
Work Status: Permanent [1  Temporary [ Contract (]  Self Employed (1  Retired [
Employee IDNO.......ooviiiiiiiii



Politically Exposed Person Status oYes oNo

Describe how you are politically exposed

Potential Monthly Activity Information:

Opening Deposit Amount XCD
Monthly Deposits XCD
Monthly Withdrawals XCD
Declared Source of Funds for Funding

Account

THE ST. LUCIA TEACHERS’ CREDIT CO-OPERATIVE LIMITED

APPOINTMENT OF BENEFICIARIES

I hereby nominate the following person(s) to whom or to whose credit the share or interest or the value of such
share or interest held by me in the St. Lucia Teachers’ Credit Co-operative Ltd. shall in the event of my death be
paid or transferred (in the proportions respectively shown hereunder).

Please note that by nominating the beneficiaries hereunder, you are instructing the Society upon your death to
transfer your savings directly to the individual(s) stated below, regardless of the terms of your will. The designation
made herein overrides any designation made in a will. You can also designate your estate as the beneficiary. In this
case, the asset becomes part of your estate and will be distributed in accordance with the terms of your will. If any
beneficiary is a minor at the time of death, and no guardian has been appointed for her/him, the Society may retain
any payment due for her/ his benefit until she/he attaints the age of majority.

Proportion
Beneficiaries Date of | Relation Address Telephone | to be Paid
Birth to No. or
Member Transferred
1)
(2)
3)
(4)
()
Signature of Applicant .............c.ooiiiiiiiiiiiiiii i e Date .......ovvinnnnne
For Official Use
Recorded in Register of Memberson ........./......... c..ccoevveeeee . ., AIC #

| have verified and retained the following documents in compliance with section 9.1.1 of the
AML policy of SLTCC.

O National 1D card O Salary Slip / Job letter

O Driver’s License [0 Marriage Certificate

O Passport [] Birth Certificate

O Utility Bill ] Bank Statement

Customer Service Rep. Approved on behalf of Secretary
Date:




